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PUBLIC  HEALTH  COMMITTEE. 

Chairman  of  the  Council: 

Councillor  W.  H.  WADSWORTH,  J.P. 
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Medical  Officers  of  Ante-Natal  Clinics  :  (Part  time). 

Birdwell  Clinic:  J.  H.  Ritchie,  M.B.,  Ch.B. 
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Worsborough  Bridge  Clinic:  M.  R.  Powell,  M.B.,  Ch.B. 
Worsborough  Dale  Clinic:  M.  R.  Powell,  M.B.,  Ch.B. 

Chief  Sanitary  Inspector: 
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Health  Visitors: 

M.  Barlow,  S.R.N.,  S.C.M.,  H.V.  Cert. 

A.  Butterwood,  S.R.N.,  S.C.M.,  H.V.  Cert. 

P.  E.  Mortimer,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Tuberculosis  Visitor: 

D.  E.  Todd,  S.R.N. 

Senior  Clerk,  Divisional  Health  Office: 

L.  S.  Wrigg. 
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WORSBOROUGH  URBAN  DISTRICT  COUNCIL 


Divisional  Health  Office, 

The  Gables, 

Womb  well. 

September,  1951. 


ANNUAL  REPORT 


for  the  Year  Ended  31st  December,  1950. 


To  the  Chairman  and  Members  of  the  Worsborough  Urban 

District  Council. 

Mr.  Chairman,  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Fourth 
Annual  Report  on  the  health  and  social  conditions  of  your 
Urban  District  for  the  year  ended  31st  December,  1950. 
While  the  general  outline  of  the  report  remains  the  same 
as  in  previous  years  I  have  made  certain  alterations  in  the 
details  of  its  construction.  As  I  said  in  the  preamble  to 
my  last  report  positive  health  denotes  something  more  than 
the  mere  absence  of  sickness  and  many  people,  working 
outside  the  health  department,  contribute  their  share 
towards  the  well-being  of  the  community.  I  am  glad  this 
year  to  include  in  my  annual  report  a  brief  report  prepared 
by  your  Surveyor,  Mr.  J.  Shepherd,  on  those  aspects  of  the 
work  of  his  department  which  so  closely  affect  the  health 
of  the  district.  It  is  only  when  the  problems  of  the  com¬ 
munity  are  viewed  in  wide  perspective  that  a  true  picture 
of  community  health  can  be  presented. 

The  vital  statistics  on  the  whole  are  most  en¬ 
couraging  reflecting  as  they  do  an  improvement  in  the 
general  health  of  the  population.  The  birth  rate  again  fell, 
as  it  did  throughout  England  and  Wales,  but  now  a  com¬ 
parability  factor  has  been  made  available  by  the  Registrar 
General  it  can  be  seen  that  the  standardized  birth  rate, 
which  is  strictly  comparable  with  similar  birth  rates  for 


/ 


other  districts,  is  still  appreciably  higher  than  the  rate 
prevailing  in  the  country  as  a  whole.  The  death  rate  was 
unchanged  but  the  infant  mortality  rate  was  lower  than  it 
has  ever  been  before  in  the  history  of  the  district.  While 
without  statistics  to  substantiate  the  claim  I  have  the 
impression  that  infant  morbidity,  that  is  the  incidence  of 
sickness  among  babies,  was  lower  last  year,  a  fact  of 
tremendous  significance.  A  healthy  baby  is  more  likely  to 
grow  into  a  healthy  child  than  one  whose  progress  is 
retarded  by  sickness  and  the  effects  of  sickness  in  infancy 
are  often  cumulative  and  felt  in  later  life.  To  have  a  good 
start  in  life  is  not  only  important  to  the  child  but  to  the 
community  in  which  the  child  will  serve  when  he  reaches 
maturity.  The  incidence  of  notifiable  infectious  diseases 
was  much  lower  than  in  1949  save  in  the  incidence  of 
whooping  cough  and  Tuberculosis  about  which  I  have  more 
to  say  later  in  the  report. 

I  would  like  to  take  the  opportunity  to  thank  the 
Chairman  and  members  of  the  Health  Committee  for  their 
support  and  continued  interest  in  all  matters  relating  to  the 
health  of  the  district,  my  divisional  health  staff  for  their 
willing  assistance,  and  your  Chief  Sanitary  Inspector,  Mr. 
L.  Dove,  for  the  loyal  co-operation  and  support  he  has 
always  so  readily  given  me.  He  has  prepared  that  part 
of  the  report  dealing  with  the  sanitary  circumstances  of 
the  district. 


I  am. 

Your  obedient  servant, 

R.  S.  HYND, 

Medical  Officer  of  Health. 
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URBAN  DISTRICT  OF  WORSBOROUGH. 

Statistics  and  Social  Conditions. 

Area  . 

Population  (Census  1931)  . 

Registrar  General’s  estimate  of 
population  mid  1950  . 

Registrar  General’s  estimate  of 
population  mid  1949  . 

Number  of  inhabited  houses  according 

to  rate  book  .  3,918 

Rateable  value  . £48,523 

Nett  product  of  a  Penny  Rate  £182/19/9d. 

Coal  Mining  is  the  principal  occupation  of  the 
population.  No  new  factories  were  built  in  the  district 
during  the  year  and  the  finding  of  suitable  employment  for 
young  persons,  especially  for  girls,  remained  difficult.  Lrong 
distance  travel  to  work  is  a  practice  to  be  deprecated,  part¬ 
icularly  in  young  girls,  and  while  such  a  practice  may  be  a 
necessity  at  present  and  in  the  near  future  the  planning 
authorities  must  make  provision  for  the  working  needs  of 
young  persons  in  their  future  development  schemes.  I  hope 
the  Council  will  continue  to  offer  facilities  for  the  building  of 
small  factories  in  the  district  in  the  interest  of  well-being 
of  the  community. 


VITAL  STATISTICS. 
Live  Births. 


Male 

Female 

Total 

Legitimate  . 

117 

109 

226 

Illegitimate  . 

4 

4 

8 

TOTALS  . 

121 

113 

234 

The  number  of  live  births  registered  showed  a 
decrease  of  21  from  the  previous  year  with  a  crude  birth 
rate  of  16-5  per  1,000  estimated  population  as  compared 
with  18T  per  1,000  estimated  population  for  1949.  The 
Registrar  General  supplied  a  comparability  factor  for  the 
births  in  1950,  a  factor  which  relates  the  proportion  of 
women  of  child-bearing  age  in  the  district  with  the  pro- 


3,420  acres 
12,490 

14,150 

14,100 
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portion  in  a  standard  population.  The  crude  birth  rate 
multiplied  by  this  comparability  factor  gives  an  adjusted 
birth  rate  which  can  be  compared  with  similar  adjusted 
birth  rates  in  other  districts  and  with  the  birth  rate  for  the 
country  as  a  whole.  The  adjusted  birth  rate  for  the  district 
was  17-4  per  1,000  estimated  population  as  compared  with 
a  rate  of  15-8  per  1,000  estimated  population  for  England 
and  Wales. 


Still  Births. 


Male 

Female 

Total 

Legitimate  . 

1 

3 

4 

Illegitimate  . 

— 

— 

— 

TOTALS 

1 

3 

4 

The  still  birth  rate  was  0*28  per  1,000  estimated 
population  as  compared  with  0-49  for  the  previous  year  and 
with  0-39  for  England  and  Wales.  This  marked  fall  in  the 
still  birth  rate  is  most  gratifying  and  for  the  first  time  the 
still  birth  rate  for  the  district  was  lower  than  the  rate  which 
applied  to  the  Country  as  a  whole.  The  decline  in  the  still 
birth  rate  in  the  district  has  been  continuous  for  some  years 
and  I  believe  that  if  our  efforts  in  health  propaganda  are 
as  successful  in  the  future  as  they  have  been  in  recent  years 
a  further  decline  in  the  rate  may  be  expected. 


Deaths. 

Once  again  the  Registrar  General  supplied  a  com¬ 
parability  factor  for  deaths  in  the  district.  The  adjusted 
death  rate  for  the  district  was  11*5  per  1,000  estimated 
population  as  compared  with  11*8  for  the  previous  year  and 
with  11-6  for  England  and  Wales.  The  comparability 
factor  of  1-20  showed  that  the  district  was  not  over¬ 
weighted  either  with  the  very  young  or  the  very  old  but  had 
a  heavier  preponderance  of  people  in  the  young  and  middle 
age  groups  than  in  a  standard  population. 
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Compared  with  1949  there  was  an  increase  in  the 
deaths  among  males  and  a  decrease  in  the  deaths  among 
females.  The  number  of  deaths  in  1950  was  138  as 
compared  with  137  in  1949.  The  principal  causes  of  death 
in  order  of  numerical  importance  were  heart  and  circulatory 
diseases;  cancer;  respiratory  diseases.  Deaths  from  cancer 
and  tuberculosis  increased  while  deaths  from  cardiac  and 
respiratory  diseases  decreased.  Statistics  relating  to  death 
rates  and  the  causes  and  ages  at  death  are  given  in  tabular 
form  at  the  end  of  the  section  on  vital  statistics. 


Infantile  Mortality. 

One  of  the  most  happy  features  of  the  vital  statistics 
for  1950  was  the  marked  decrease  in  the  number  of  infant 
deaths.  7  deaths  occurred  as  against  11  in  the  previous  year 
with  an  infantile  mortality  rate  of  29*9  per  1,000  live  births 
as  compared  with  43T  in  1949.  To  the  best  of  my 
knowledge  this  is  the  lowest  infantile  mortality  rate  ever 
recorded  in  Worsborough.  Of  the  seven  deaths,  four 
occurred  within  the  first  month  of  life  giving  a  neo-natal 
mortality  rate  of  16-3  per  1,000  live  births  as  compared  with 
19*6  in  1949.  The  Infantile  Mortality  Rate  for  England  and 
Wales  m  1950  was  29-8  per  1,000  live  births. 


It  may  be  asked  if  the  new  low  infantile  mortality 
rate  can  be  maintained  in  the  future.  Only  a  qualified 
answer  to  the  question  can  be  given  while  there  exist  certain 
adverse  factors  over  which  only  partial  control  can  be 
exercised.  We  cannot  ensure  that  all  babies  are  born 
without  any  congenital  malformation  and  we  cannot  prevent 
some  babies  being  born  prematurely.  The  survival  of  such 
babies  is  always  very  problematical  even  with  the  very  best 
medical  care  and  attention  and  while  the  possibility  of  such 
accidents  of  birth  exist  the  infant  mortality  rate  must 
always  be  subject  to  fluctuation  especially  in  a  small  district 
like  Worsborough  where  even  one  or  two  infant  deaths  have 
a  considerable  effect  on  the  infantile  mortality  rate.  Again 
infant  health  and  so  infant  survival  depends  to  some  extent 
on  social  factors  and  babies  will  continue  to  be  born  and 
reared  for  some  years  to  come  in  sub-standard  homes. 
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While  we  must  recognise  the  adverse  factors  we  must 
not  be  defeatist  in  our  attitude  for  we  can  do  an  immense 
amount  of  good  with  the  facilities  at  present  available.  We 
can  ensure  the  expectant  mother  gets  the  best  medical 
attention  in  her  ante-natal  period  and  at  her  confinement 
and  the  child  very  careful  attention  during  the  all  imporatnt 
early  months  of  life.  The  best  medical  and  nursing  attention 
can,  however,  be  nullified  if  parents  are  not  well  grounded  in 
the  art  of  parenthood,  if  they  fail  to  appreciate  the  many 
minor  pitfalls  to  infant  health  and  so  fail  to  take  preventive 
action.  In  my  view  the  most  important  aspect  of  our 
maternity  and  child  welfare  clinics  is  the  training  of  mothers 
in  health  principles  and  the  recognition  and  early  correction 
of  minor  dietetic  disorders.  It  is  because  I  place  such  high 
importance  on  this  work  that  I  view  with  some  misgiving 
the  decline  in  attendances  at  our  infant  welfare  clinics.  They 
have  played  a  most  important  role  in  the  past  in  reducing 
the  infant  mortality  rate  and  they  can  play  just  as  an 
equally  important  role  in  the  future  if  mothers  will  only 
realise  their  true  function  and  worth. 

Last  year  I  commented  upon  the  breast  feeding 
statistics  for  the  district  and  give  them  for  1950  for 
comparison. 

No.  of  infants  breast  fed  for  less  than 

1  month . =  71  or  30*3%  of  total. 

No.  of  infants  breast  fed  for  more  than  1  month 

but  less  than  3  months . =  62  or  26*5%  of  total. 

No.  of  infants  breast  fed  for  more  than  3  months 

but  less  than  6  months  ...  =  40  or  17-2%  of  total. 

No.  of  infants  breast  fed  for  6  months 

or  longer  .  ==  61  or  26-0%  of  total. 

The  figures  show  a  small  increase  in  the  number  of 
mothers  breast-feeding  their  children  and  breast-feeding 
them  for  slightly  longer  periods.  The  improvement  is 
admittedly  slight  but  it  is  an  improvement  which,  if 
continued,  will  eventually  show  results  by  a  decline  in 
infantile  mortality  and  morbidity. 
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INFANTILE  MORTALITY  IN  1950. 

Nett  deaths  from  stated  causes  under  one  year  of  age. 


Causes  of  Death 

1  Under  1  week 

1 — 2  weeks 

1  2 — 3  weeks 

3 — 4  weeks 

1 

Total  under  1  month 

1 — 3  months 

3 — 6  months 

1  6 — 9  months 

9 — 12  months 

Total  under  1  year 

Congenital 

Heart  Disease 

1 

1 

1 

Prematurity 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Virus  Pneumonia . 

— 

_ 

— 

— 

— 

— 

1 

— 

— 

1 

Whooping  Cough 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Broncho  Pneumonia  . 

1 

— 

— 

1 

Pulmonary  Atelactasis . 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Post  Maturity  . 

1 

1 

1 

TOTALS 

3 

1 

— 

— 

4 

— 

3 

— 

— 

7 

Infantile  Mortality  Rate. 


1941  , 

. .  70  -70 

1946 

.  35  -08 

1942  . 

...  59  -47 

1947 

...  44  -52 

1943  .. 

...  62  -28 

1948  .. 

.  39  -60 

1944  ... 

...  66  -22 

1949  . 

...  43-13 

1945  ... 

...  35  -58 

1950  .. 

...  29  -9 

Deaths  in  Age  Groups. 


Males 

Females 

Total 

Under  1  year  . 

2 

5 

7 

1 —  5  years  . 

1 

— 

1 

5—10  years  . 

— 

— 

— 

lU — 15  years  . 

— 

1 

1 

15 — 20  years  . 

— 

— 

— 

20 — 25  years  . 

1 

— 

1 

25 — 35  years  . 

1 

2 

3 

35—45  years  . 

1 

— 

1 

45 — 55  years  . 

7 

4 

11 

55 — 65  years  . 

15 

11 

26 

65 — 70  years  . 

10 

6 

16 

70 — 75  years  . 

14 

10 

24 

75 — 80  years  . 

12 

11 

23 

80 — 85  years  . 

8 

9 

17 

85 — 90  years  . 

— 

4 

4 

90  years  and  over  . 

% 

— 

1 

1 

TOTALS  . 

72 

64 

136 
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CAUSES  OF  DEATH  IN  1950. 


CAUSES  OF  DEATH 

Males 

Females 

1.  Tuberculosis,  Respiratory  . 

2 

1 

2.  Tuberculosis,  other  . 

1 

1 

3.  Syphilitic  Disease  . 

1 

1 

4.  Diphtheria  . 

— 

— 

5.  Whooping  Cough  . 

— 

1 

6.  Meningococcal  Infections  . 

— 

— 

7.  Acute  Poliomyelitis  . 

— 

— 

8.  Measles  . 

— 

— 

9.  Other  Infective  and  Parasitic  Diseases 

— 

— 

10.  Malignant  Neoplasm,  Stomach  . 

4 

5 

1 1 .  Malignant  Neoplasm,  Lung,  Bronchus 

1 

— 

12.  Malignant  Neoplasm,  Breast  . 

— 

2 

13.  Malignant  Neoplasm,  Uterus  . 

— 

2 

14.  Other  Malignant  and  Lymphatic  Neoplasms 

9 

3 

15.  Leukaemia,  Aleukaemia  . 

— 

— 

16.  Diabetes  . 

— 

1 

17.  Vascular  Lesions  of  Nervous  System 

6 

9 

18.  Coronary  Disease,  Angina  . 

6 

— 

19.  Hypertension  with  Heart  Disease  . 

1 

2 

20.  Other  Heart  Disease  . 

7 

9 

21.  Other  Circulatory  Disease  . 

2 

6 

22.  Influenza  . 

1 

— 

23.  Pneumonia  . 

4 

5 

24.  Bronchitis  . 

8 

1 

25.  Other  Diseases  of  Respiratory  System 

1 

— 

26.  Ulcer  of  Stomach  and  Duodenum  . 

- — 

— 

27.  Gastritis,  Enteritis  and  Diarrhoea  . 

— 

— 

28.  Nephritis  and  Nephrosis  . 

— 

1 

29.  Hyperplasia  of  Prostate  . 

3 

— 

30.  Pregnancy,  Childbirth,  Abortion  . 

— 

— 

31.  Congenital  Malformations  . 

— 

1 

32.  Other  defined  and  ill-defined  diseases 

10 

11 

33.  Motor  Vehicle  Accidents 

— 

— 

34.  All  other  Accidents  . 

3 

— 

35.  Suicide  . 

2 

2 

36.  Homicide  and  operations  of  war  . 

— 

— 

All  causes  . 

72 

64 
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Birth  Rates,  Death  Rates,  Analysis  of  Mortality, 
Maternal  Mortality  and  Case  Rates  for  certain  Infectious 

Diseases  in  the  Year  1950. 

(Provisional  Fignres  based  on  Quarterly  Returns) 


Worsbro' 

U,D.C. 

England 

and 

Wales 

126  C.B/s  6 
great  towns 
including 
London 

148  smaller 
towns  resident 
population 
25,000  -  50,000 
at  1931  census 

London 

Admin. 

County 

Rate  per  1,000  Home  Population 

Births  : 

Live  Births  . 

17  4 

15-8 

17-6 

16-7 

17-8 

Still  Births  . 

0-28 

0-37 

0  45 

0-38 

0*36 

Deaths  : 

All  causes  . 

11  -5 

11  -6 

12-3 

11  -6 

11  -8 

Typhoid  and  Para- 

typhoid 

0  0 

0  0 

0  0 

0  0 

0  0 

Whooping  Cough 

0  07 

0  01 

0  01 

0  01 

0  01 

Diphtheria  . 

0  0 

0  0 

0  0 

0-0 

0  0 

Tuberculosis  . 

0-35 

0-36 

0  42 

0-33 

0-39 

Influenza 

0-07 

010 

0  09 

010 

0-07 

Smallpox  . 

— 

_ 

— 

— 

— 

Acute  Poliomyelitis 

(including  Polio- 

encephalitis) 

0  0 

0  02 

0  02 

0  02 

0  01 

Pneumonia 

0-63 

0  46 

0  49 

0  45 

0  48 

Notifications  {corrected) 

Typhoid  Fever 

0  0 

0  0 

0  0 

0-0 

0  01 

Paratyphoid  Fever 

0  0 

0  01 

0  01 

0-01 

0  01 

Meningococcal 

Infection  . 

0-28 

0  03 

0  03 

0  02 

0  03 

Scarlet  Fever  . 

1  -90 

1  -50 

1  -56 

1  -61 

1  -23 

Whooping  Cough 

9-18 

3-60 

3  *97 

3*15 

3  -21 

Diphtheria 

0  0 

0  02 

0-03 

0  02 

0  03 

Erysipelas  . 

1  -20 

0-17 

0-19 

016 

0-17 

Smallpox  . 

0  0 

0  0 

0  0 

— 

— 

Measles  . 

13  -28 

8  -39 

8  *76 

8-36 

6-57 

Pneumonia  . 

1  41 

0-70 

0-77 

0-61 

0-50 

Acute  Poliomyelitis 

(including  Polio- 

encephalitis) 

Paralytic  . 

0  07 

013 

012 

Oil 

0-08 

Non-Paralytic 

0  0 

0  05 

0-05 

0  06 

0  05 

Food  Poisoning 

0  0 

0-17 

0'16 

014 

0-25 

Rates  per  1,000  Live  Births 

Deaths  : 

All  causes  under  1 

year  of  age  . 

30  0 

29-8 

33  -8 

29  4 

26-3 

Enteritis  &  Diarrhoea 

under  2  years  of 

age  . 

0  0 

1  -9 

2-2 

1  -6 

1  0 

Notifications  [corrected ) 

Rates  per  1,000  Total  (Live  &  Still)  Births 

Puerperal  Fever  and 

Pyrexia  . 

■  4-20 

5-81 

7  43 

4-33 

6  03 
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Maternal  Mortality  in  England  and  Wales. 


International  List  No. 
and  cause 

Rates  per  1,000 
Total 

(Live  and  Still) 
Births 

Rates  per  million 
women  aged 
15-44 

651.  Abortion  with  Sepsis  . 

0  09 

7 

650,  652.  Other  Abortion  . 

0  05 

4 

640-649,  670-678.  Complication  of 

Pregnancy  and  Delivery  . 

0-54 

— 

681.  Sepsis  of  Childbirth  and  the 

Puerperium  . 

0  03 

680,  682-689.  Other  Complications  of 

the  Puerperium  . 

015 

PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1950. 

Based  on  Registrar  General’s  Figures. 


Worsbro’ 

Urban 

District 

Aggregate 
W.  Riding 
Urban 
Districts 

West 

Riding 

Admin. 

County 

England 
and  Wales 
(prov’nal 
figures) 

Birth  Rate  per  1,000 
estimated  population  : 
Crude  . 

16-5 

15-9 

16-3 

15-8 

Adjusted  . 

17-4 

16-2 

16-3 

15-8 

Death  Rate  per  1,000 
estimated  population 

Crude  . 

9-6 

12-4 

11  -8 

11  -6 

Adjusted  . 

11  -5 

12-6 

11  -8 

11  -6 

Infective  and  Parasitic 
Diseases  excluding  Tuber¬ 
culosis  but  including 
Venereal  Diseases 

0-21 

010 

010 

not 

Tuberculosis  : 

Respiratory  . 

0-21 

0-26 

0-26 

available 

0-32 

Other  . 

0-14 

0  04 

0-04 

0  04 

All  forms  . 

0-35 

0-30 

0-30 

0-36 

Cancer  . 

1  -84 

1  -94 

1  -83 

1  -99 

Vascular  Lesions  of  the 
Nervous  System  . 

1  06 

1  *70 

1  -59 

not 

Heart  and  Circulatory 
Diseases  . 

2*33 

4-66 

4-39 

available 

do. 

Respiratory  Diseases 

1  -41 

1  -26 

1  -18 

do. 

Maternal  Mortality  . 

— 

0-95 

0-98 

0-86 

Infant  Mortality  . 

30 

33 

35 

30 

Stillbirths  . 

17 

24 

24 

not 

available 
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Greneral  Provision  of  Health  Services  in  the  Area. 

The  duty  of  providing  residential  accommodation  for 
the  aged  and  infirm  and  those  in  need  of  care  and  attention 
was  discharged  by  the  County  Council.  Requests  for  such 
accommodation  from  Worsborough  residents  were  few  but 
those  who  did  make  application  were  accommodated  with 
little  delay  at  one  or  other  of  the  various  hostels  and 
institutions  within  the  County  area.  I  am  glad  to  report 
that  it  was  not  found  necessary  to  take  action  under 
Section  47  of  the  National  Assistance  Act,  1948. 

Comment  on  the  hospital  service  is  not  strictly  now 
within  my  province  but  as  your  medical  officer  of  health 
I  cannot  but  be  interested  in  all  the  health  services  of  the 
district  whether  I  am  concerned  in  their  administration 
or  not.  It  is  perhaps  too  soon  since  the  inception  of 
the  National  Health  Service  Act  to  expect  a  satisfactory 
balance  to  have  been  struck  among  the  hospital  needs 
of  the  acute  and  chronic  sick,  the  infectious  diseases 
and  the  mental  illnesses.  The  hospital  needs  of  the 
acute  sick  of  the  district,  the  maternity  patients 
and  those  suffering  from  infectious  diseases  were  more  than 
adequately  met  last  year.  Admission  of  tuberculosis 
patients  into  sanatoria  was  accelerated  and  the  time  lag 
between  diagnosis  and  admission  materially  improved.  The 
provision  of  hospital  beds  for  the  chronic  sick  was  not 
satisfactory  though  there  was  some  improvement  in  the 
situation  towards  the  end  of  the  year.  Perhaps  the  most 
urgent  need  for  better  hospital  provision  was  among 
patients  suffering  from  mental  illnesses  including  the  more 
severe  forms  of  mental  defectiveness.  Nursing  a  patient 
suffering  from  a  mental  disorder  imposes  a  very  conisder- 
able  strain  on  the  other  members  of  the  family  and  often 
seriously  dislocates  the  home  life.  So  often  such  patients 
need  almost  constant  attention  throughout  the  24  hours  of 
the  day  and,  while  the  other  members  of  the  family  usually 
accept  this  heavy  burden  with  great  fortitude  and  give  the 
patient  every  care,  it  is  not  surprising,  because  of  the  long 
duration  of  many  mental  illnesses,  when  eventually  they 
seek  assistance  and  ask  for  the  admission  of  the  patient  to 
hospital.  Last  year  considerable  difficulty  was  experienced 
in  getting  hospital  vacancies  for  aged  mental  patients  and 
for  young  persons  suffering  from  the  more  severe  forms 
of  mental  deficiency  and  many  families  suffered  considerable 
strain  because  of  it.  The  Regional  Hospital  Board  and  the 
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Local  Management  Committees  are  well  aware  of  the 
position  and  it  is  hoped  their  efforts  to  remedy  the  situation 
will  soon  meet  with  success. 

Greneral  Hospitals. 

The  general  hospitals  serving  your  district  and 
administered  through  the  Sheffield  Regional  Hospital  Board 
are  given  below  : 

1.  The  United  Group  Hospitals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

4.  The  Moorgate  General  Hospital,  Rotherham. 

Infectious  Diseases  Hospitals. 

All  infectious  diseases  requiring  hospital  admission 
were  admitted  to  the  Kendray  Hospital,  Barnsley.  The 
ambulance  arrangements  were  the  same  as  in  the  previous 
year,  the  hospital  retaining  its  own  ambulances  for  this 
service. 

Maternity  Hospitals. 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals  : 

St.  Helen  Hospital,  Barnsley. 

Montagu  Hospital,  Mexborough. 

Hallamshire  Maternity  Home,  Chapeltown. 

Pindar  Oaks  Maternity  Home,  Barnsley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were 
also  available  for  abnormal  obstetric  cases. 

Tuberculosis  Scheme. 

Throughout  the  year  the  closest  liaison  between  the 
Chest  Physician  and  the  Health  Department  was  main¬ 
tained,  a  liaison  made  the  stronger  by  the  linkage  of  the 
two  departments  through  the  work  of  the  Tuberculosis 
Visitor.  She,  while  officially  attached  to  my  staff,  worked 
also  with  the  Chest  Physician  in  his  clinics  and  her  work, 
in  no  small  way,  bridged  the  gap  between  preventive  and 
curative  medicine  and  welded  the  work  of  both  departments 
into  one  corporate  whole.  Under  Section  28  of  the 
National  Health  Service  Act  facilities  were  given  by  the 
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County  Council  for  after-care  arrangements  for  tuberculosis 
patients.  On  the  advice  of  the  Chest  Physician  extra 
nourishment  in  the  form  of  a  free-milk  allowance  was  given 
to  those  patients  for  whom  it  was  indicated  on  medical 
grounds;  and  open-air  shelters,  with  the  loan  of  the 
necessary  bed  and  bedding,  were  provided  for  suitable  cases. 
The  Tuberculosis  Visitor,  by  regular  visitation  of  the  homes 
of  all  tuberculosis  patients,  not  only  looked  after  the  welfare 
of  the  patient  but  kept  under  surveillance  the  family 
contacts  and  advised  on  the  precautions  to  be  taken  against 
the  spread  of  infection  in  the  family. 

I  am  glad  to  acknowledge  once  again  the  valuable 
help  given  me  by  the  Council  in  granting  housing  priority 
to  tuberculosis  patients  where  re-housing  was  indicated  as 
a  measure  of  prevention. 

The  programme  of  the  clinics  held  at  the  Chest 
Centre,  46,  Church  Street,  Barnsley,  is  given  below. 

Wednesdays  :  10.0  a.m.  —  12.0  noon. 

Wednesdays:  2  p.m.  —  4.0  p.m. 

Thursdays  :  10.0  a.m.  - —  12.0  noon 

Thursdays  :  2.0  p.m.  —  4.0  p.m. 

Fridays  :  10.0  a.m.  —  12.0  noon. 


Venereal  Diseases. 

The  nearest  centre  for  Worsborough  patients  ror 
the  diagnosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address:  Special  Treatment  Centre,  Queen’s  Road, 
Barnsley. 

Other  centres  are  situate  at  Sheffield,  Doncaster 
and  Rotherham  and  a  patient  suffering  from  Venereal  Dis¬ 
ease  is  at  liberty  to  attend  at  the  centre  of  his  choice. 
Treatment  is  completely  confidential. 

Ambulance  Service. 

Much  internal  re-organisation  of  the  ambulance 
service  was  made  in  1950  and  the  personnel  must  be 
congratulated  on  the  excellent  service  w'hich  was  provided. 
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The  year  saw  the  final  replacement  of  all  the  old-type 
ambulances  by  new  vehicles,  modem  in  design  and  adaptable 
for  both  stretcher  and  sitting  patients,  and  all  equipped 
with  radio-telephony.  The  use  of  radio-telephonic  control 
not  only  saved  a  considerable  ambulance  mileage  but 
ensured  a  quicker  response  to  an  urgent  call  than  was 
possible  in  the  past.  It  is  now  the  proud  boast  of  the  local 
depot  that  an  ambulance  can  collect  an  urgent  case  even 
from  the  extreme  limits  of  the  collecting  area  within  15 
minutes  of  the  receipt  of  the  call  at  the  depot  by  re-routing 
by  radio-telephone  the  nearest  ambulance  to  the  spot.  For 
urgent  cases  reciprocal  arrangements  with  the  neighbouring 
County  Boroughs  of  Sheffield  and  Barnsley  provide  for  the 
immediate  despatch  of  the  nearest  ambulance  no  matter 
which  authority  is  responsible  for  the  service,  a  most  praise¬ 
worthy  example  of  mutual  co-operation  and  assistance  with 
the  interest  of  the  patient  put  above  all  other  considerations. 


While  we  must  be  grateful  for  an  efficient  ambulance 
service  its  continued  efficiency  must  to  a  large  extent 
depend  on  the  co-operation  of  the  public  and  the  careful  use 
of  the  service.  In  my  last  annual  report  I  commented  upon 
the  greatly  increased  demands  on  the  ambulance  service 
since  the  introduction  of  the  National  Health  Service  Act, 
demands  which  even  still  further  increased  in  1950.  There 
was  certainly  not  a  commensurable  increase  in  the  amount 
of  sickness  in  1950  to  account  for  the  further  increase  nor 
were  there  appreciably  more  calls  for  the  immediate  removal 
to  hospital  of  patients  seriously  ill  from  disease  or  injury. 
As  in  the  previous  year  once  again  the  increase  was  in  the 
main  connected  with  the  out-patient  department  traffic. 
In  practice  a  heavy  out-patient  department  traffic  means  the 
routing  of  ambulances  over  a  very  wide  area  and  in  con¬ 
sequence  delay  in  getting  patients  home.  Additionally  it 
often  means  extra  waiting  time  at  hospitals  for  out-patients 
because  of  the  large  numbers  to  be  carried.  We  must 
distinguish  between  an  ambulance  service  and  a  taxi  service, 
the  one  is  a  necessity  which  we  must  afford,  the  other  is  a 
convenience  which  we  cannot.  This  distinction  is  not  yet 
apparent  to  all,  let  us  hope  that  it  soon  will  be  and  the 
present  misuse  of  the  service  stopped. 


20 


Home  Nursing. 

The  growth  of  the  home  nursing  service  last  year 
was  quite  exceptional.  Over  4,500  home  visits  were  made 
by  the  nurses  to  patients  in  the  district  as  compared  with 
2,610  visits  in  the  previous  year.  This  remarkable 
expansion  was  not  due  to  increase  in  the  amount  of  sickness 
among  the  population  but  to  the  increased  use  the  doctors 
made  of  the  service  as  the  full  complement  of  nurses  became 
available.  Throughout  the  year  two  home  nurses  worked 
within  the  district  with  an  adequate  system  of  relief  for 
off-duty  periods  and  perhaps  for  the  first  time  it  was 
possible  to  give  the  public  a  24-hour  home  nursing  service 
for  7  days  a  week. 

The  scope  of  the  home  nursing  service  has  widened 
and  the  effect  of  this  expansion  was  seen  last  year  when 
more  calls  for  nursing  attention  to  patients  with  acute 
illnesses  were  received  than  was  usual  in  the  past.  The 
limit  of  the  service  has  by  no  means  been  reached  and  I 
fully  expect  the  demands  on  the  service  will  steadily  increase 
in  the  next  few  years  with  the  scope  and  variety  of  the 
patients  nursed  ever  widening.  Home  Nursing  does  not 
replace  hospital  treatment  but  it  is  complementary  to  it 
and  does  materially  help  hospital  bed  accommodation 
especially  when  used  in  conjunction  with  the  home  help 
scheme.  Throughout  the  year  there  existed  a  close  liaison, 
through  the  almoner  service,  between  the  hospitals  in 
Sheffield  and  Barnsley  and  the  health  department,  with  the 
result  that  is  was  possible  to  discharge  patients  from 
hospital,  particularly  those  recovering  from  operation, 
sooner  than  would  have  been  the  case  if  the  home  nursing 
services  had  not  been  so  fully  developed.  The  need  also  for 
some  of  the  chronic  sick  being  admitted  to  hospital  was 
removed  because  of  the  availability  of  a  home  nurse  and  a 
suitable  home  help. 

Nursing  in  the  home  is  to  be  encouraged  and  not 
discouraged,  hospitals  are  necessary  for  many  illnesses  but 
the  aim  should  always  be  to  treat  a  patient  in  his  own  home 
and  only  admit  to  hospital  when  adequate  treatment  in  the 
home  is  impossible.  More  often  than  not  the  main  stumbling 
block  to  home  nursing  is  inadequate  housing  accommod¬ 
ation  and  not  inadequate  means  of  treatment  and  as 
the  housing  situation  improves  so  will  the  emphasis 
on  home  mmsing  be  stronger.  The  family  doctor,  with  the 
help  of  a  home  nurse  and  domestic  assistance,  can  more 
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than  cope  with  most  illnesses  and  it  will  be  for  the  benefit 
of  the  community  if  he  is  allowed  and  encouraged  to  do  so. 

Home  Help  Scheme. 

The  expansion  of  the  home  help  scheme  was  made 
possible  in  the  middle  of  the  year  by  an  increase  in  the 
establishment  for  the  division  from  8  whole-time  home 
helps,  or  their  equivalent  in  part-time  workers,  to  13.  Once 
again  the  greatest  need  for  assistance  from  the  scheme  was 
found  among  the  aged  group  of  the  population  and  three- 
quarters  of  the  total  assistance  permitted  was  given  to  these 
people.  To  cover  all  the  deserving  cases  the  number  of 
hours  given  to  each  household  was  minimal  and  indeed  not 
always  sufficient  but  such  a  system  at  least  gave  some  help 
to  large  numbers  and  not  just  to  the  few. 

Though  the  home  help  scheme  in  its  enlarged  form 
has  now  been  in  operation  for  three  years  its  underlying 
principles  and  purpose  are  not  always  appreciated  and  yet 
they  must  be  understood  if  the  scheme  is  to  prosper  and  be 
efficient  economically.  The  need  for  a  home  help  must  be 
real  and,  equally,  an  applicant  for  assistance  must  show  that 
the  need  cannot  be  met  from  other  sources.  The  family  is 
expected  to  help  in  the  illness  of  the  mother  and  it  is  hoped 
that  near  relatives  and  kindly  neighbours  will  continue  to 
rally  round  for  I  can  envisage  no  state-aided  home  help 
scheme  which  could  do  without  such  assistance.  It  is 
important  also  to  realise  that  the  scheme  is  not  free,  though 
with  the  aged  it  very  often  is,  and  the  household  is  expected 
to  pay  for  the  assistance  given  according  to  its  means  and 
within  the  scale  of  charges  laid  down  by  the  County  Council. 
Lastly  it  should  be  understood  that  the  number  of  home 
helps  is  strictly  limited,  the  County  Council  has  fixed  the 
establishment  of  home  helps  for  the  division  and  it  is  my 
duty,  as  divisional  medical  officer,  not  only  to  see  they  are 
used  to  the  best  advantage  but  to  see  that  the  number 
authorised  is  not  exceeded.  Whether  the  authorised 
establishment  of  home  helps  is  sufficient  for  the  needs  of  the 
district  may  be  a  matter  of  opinion  but  I  am  convinced  that 
the  success  of  any  home  help  scheme  depends  to  a  very 
large  measure  on  the  healthy  members  of  the  population 
giving  willing  and  voluntary  service  to  those  less  fortunately 
placed. 

Laboratory  Service. 

The  laboratory  service  was  provided  by  the  Public 
Health  Laboratory  in  Wakefield,  a  national  service  under  the 


22 


control  of  the  Medical  Research  Council.  The  laboratory 
is  equipped  to  deal  with  all  bacteriological  and  pathological 
examinations  and  a  complete  investigation  is  undertaken 
and  report  furnished  for  every  specimen  sent  for  exam¬ 
ination. 

Samples  of  milk  taken  under  the  Food  and  Drugs 
Act  for  chemical  analysis  were  examined  by  the  Public 
Analyst  at  Bradford  at  the  expense  of  the  County  Council. 

Maternity  and  Child  Welfare  Service. 

There  are  four  maternity  and  child  welfare  centres 
serving  the  district  and  situate  at  Worborough  Bridge, 
Worsborough  Dale,  Birdwell  and  Blacker  Hill.  During  the 
year  636  children  made  7,811  attendances  at  the  welfare 
clinics  and  4,427  examinations  were  made  by  the  clinic 
medical  officers.  242  children  were  seen  for  the  first  time 
of  whom  235  were  under  1  year  of  age  and  7  above  that  age. 
There  were  in  addition  98  ultra-violet  light  sess  ons  at  the 
Worsborough  Dale  Clinic  with  919  attendances.  The  health 
visitors  made  first  visits  to  232  children  and  1,318  follow-up 
visits.  They  also  made  1,367  home  visits  of  a  miscellaneous 
nature  giving  a  grand  total  of  home  visits  of  2,917. 

One  feature  emerges  from  the  clinic  statistics  upon 
which  some  comment  must  be  made.  The  number  of  clinic 
attendances  declined  by  over  2,000,  a  decline  which  can  only 
be  partly  accounted  for  by  the  fall  in  the  birth  rate  and  the 
consequent  smaller  infant  population.  While  the  value  of 
an  infant  welfare  clinic  is  measured,  not  by  the  number  of 
attendances  made,  but  by  the  benefit  derived  by  those 
attending,  it  is  nevertheless  disturbing  when  the  number 
of  attendances  falls  so  appreciably.  The  importance  of 
welfare  centres  has  not  diminished,  in  my  opinion,  though 
the  clinics  seem  to  have  lost  some  of  their  importance  and 
appeal  to  the  mothers  of  the  district.  The  function  of  a 
welfare  centre  is  the  teaching  of  mothercraft,  to  instruct 
mothers  in  infant  management,  to  appreciate  the  various 
milestones  in  the  baby’s  life  and  to  recognise  and  to  be  able 
to  correct  the  minor  dietetic  disorders.  It  is  not  the 
function  of  a  welfare  centre  to  treat  the  ailing  child  but 
rather  to  prevent  the  child  ailing  and  it  is  obvious  therefore 
that  is  has  a  quite  different  function  from  that  of  the 
doctor’s  surgery.  I  do  not  wish  to  see  sick  babies  attending 
the  welfare  clinics  and  equally  I  do  not  wish  to  see  doctors’ 
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surgeries  full  of  sick  babies  awaiting  treatment  which  might 
not  have  been  necessary  had  the  mother  been  better 
instructed  in  infant  management.  The  new  health  service 
provides  treatment  for  all  but  it  is  still  true  that  prevention 
is  better  than  cure  and  when  applied  to  infant  welfare  the 
prevention  of  illness  reaps  particularly  large  rewards. 

The  arrangements  for  the  ante-natal  care  of 
expectant  mothers  were  the  same  as  in  previous  years.  The 
ante-natal  clinics  are  staffed  by  a  part-time  medical  officer, 
a  health  visitor  and  the  midwife  who  is  engaged  for  the 
confinement.  Routine  blood  examinations  are  made  on  all 
patients  who  are  asked  to  attend  regularly  so  that  the 
progress  of  the  pregnancy  can  be  watched.  Further  super¬ 
vision  is  given  by  the  midwife  at  the  patient’s  own  home. 
The  clinic  medical  officer  has  ready  access  to  consultant 
opinion  wherever  necessary.  A  very  important  function  of 
the  clinic  which  is  never  neglected  is  the  teaching  of  health 
education. 

113  women  made  533  attendances  at  the  ante-natal 
clinics  during  the  year  and  24  women  attended  for  post¬ 
natal  examination.  The  fall  in  ante-natal  attendances  was 
due  partly  to  the  fall  in  the  birth  rate  and  partly  to  the 
increased  use  of  the  general  practitioner/obstetrician  scheme 
created  by  the  National  Health  Service  Act. 

Maternity  and  Child  Welfare  Clinics. 

Birdwell  Methodist  Church  : 

Ante-Natal  Clinic,  Friday  2.0  p.m.  to  4.0  p.m.  (fortnightly) 

Infant  Welfare  Clinic,  Wednesday  2.0  p.m.  to  4.0  p.m. 

Blacker  Hill  Methodist  Chapel  : 

Ante-Natal  Clinic,  Tuesday  2.0  p.m.  to  4.0  p.m.  (fort¬ 
nightly)  . 

Infant  Welfare  Clinic,  Thursday  2.0  p.m.  to  4.0  p.m. 

Worsborough  Bridge,  St.  John  Ambulance  Hall  : 

Ante-Natal  Clinic,  Tuesday,  2.0  p.m.  to  4.0  p.m.  (fort¬ 
nightly)  . 

Infant  Welfare  Clinic,  Monday,  2.0  p.m.  to  4.0  p.m. 

Worsborough  Dale,  Community  Centre  : 

Ante-Natal  Clinic,  Tuesday,  2.0  p.m.  to  4.0  p.m.  (fort¬ 
nightly)  . 

Infant  Welfare  Clinic,  Thursday  2.0  p.m.  to  4.0  p.m. 

Ultra-Violet  Light  Clinic,  Monday  and  Friday,  1.30  p.m.  to 
3.30  p.m. 
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SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT 


I  am  indebted  to  Mr.  J.  Shepherd,  the  Coxmcirs 
Engineer  and  Surveyor,  for  the  following  report  : — 

Sewerage. 

During  the  year  ending  1950,  the  following  lengths 
of  additional  foul  and  surface  water  sewers  were  laid  in 
connection  with  new  housing  development  : — 

230  yards  of  6"  surface  water  sewers 
280  yards  of  12"  „  „  „ 

70  yards  of  15"  ,,  „  „ 

220  yards  of  6"  foul  sewers 
350  yards  of  9"  „  „ 

The  main  sewer  from  Birdwell  and  Blacker  Hill, 
damaged  by  the  fall  of  the  pit  heap  was  also  relaid. 


Sewage  disposal  works. 

The  sewage  works  suffered  considerable  damage 
from  colliery  subsidence,  and  the  weirs  of  the  humus  tanks 
had  to  be  reconstructed. 

This  subsidence  has  also  affected  the  sludge  main 
and  arrangements  are  being  made  for  this  to  be  relaid. 

The  Council  is  alive  to  the  need  to  keep  the  effluent 
to  a  high  standard  and  to  this  end,  an  additional  humus 
tank  is  to  be  constructed,  also  a  Lea  Recorder  is  to  be 
fitted  to  gauge  the  flow  and  so  provide  data  for  future 
inprovements. 


Water 

The  total  consumption  of  water  during  the  year 
ending  December,  1950,  amounted  to  108,600,000  gallons 
Of  this  some  88,300,000  gallons  was  taken  by  domestic 
consumers,  and  20,300,000  gallons  by  industrial  and  com¬ 
mercial  users.  This  shews  the  consumption  per  head,  per 
day,  to  be  21  gallons,  made  up  of  17  gallons  domestic  con¬ 
sumption,  and  4  gallons  per  day  industrial  and  commercial. 

The  Council  also  supplied  4,780  gallons  per  day  in 
bulk  to  Tankersley  in  the  Wortley  Rural  District. 
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During  the  year  530  yards  of  additional  4"  mains 
were  laid.  A  considerable  number  of  bursts  due  to  sub¬ 
sidence  had  to  be  dealt  with. 

The  unusual  high  standard  of  purity  was  maintained 
as  shewn  by  the  Analyists  report  on  the  sample  taken  by  the 
Sanitary  Inspector  on  19th  December,  1950. 

Rainfall. 

Daily  readings  of  rainfall  are  taken  at  the  Council’s 
sewage  works  and  the  monthly  totals  during  1950  were  as 
follows  : — 


inches 

0-67 

4.75 

0*96 

2*49 

1-94 

0-76 

1- 30 
310 

2- 47 
0*90 
4-28 
0-96 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Total  for  year  ...  24*58 


The  records  also  show  that  rain  occurred  on  no  fewer 
than  292  days  during  the  year. 

Housing. 

The  number  of  houses  completed  during  1950  was 
as  follows  : — 

Two  bedroom  type  constructed  by  direct  labour  8 
Three  bedroom  type  constructed  by  direct  labour  6 
Three  bedroom  type  constructed  by  contract  6 

Houses  built  by  private  enterprise  4 


Total  24 


Although  the  number  completed  is  rather  small,  1950 
saw  the  commencement  of  a  direct  labour  scheme  for  40 
houses,  and  a  contract  scheme  for  30,  the  whole  of  which 
should  be  completed  during  1951. 


26 


Recreation  Grounds. 

Considerable  progress  has  been  made  in  the  Councirs 
programme  to  establish  a  recreation  ground  in  each  area  of 
the  district.  The  recreation  grounds  at  Birdwell,  5  acres, 
and  at  Worsborough  Bridge,  3  acres,  were  seeded  down  in 
the  autumn  of  1950,  and  the  grass  had  germinated  before 
the  winter  set  in. 

Negotiations  for  the  purchase  of  additional  land  at 
Birdwell,  Ward  Green  and  Blacker  Hill  were  also  com¬ 
menced.  The  success  of  the  Bank  End  Community  Scheme 
is  encouraging  the  Council  to  proceed  with  the  above- 
mentioned  programme.  The  total  area  of  recreation 
grounds  to  date  —  31*829  acres. 


Infectious  Diseases. 

During  the  year  a  total  of  409  cases  of  infectious 
diseases  were  notified  as  compared  with  a  total  of  487  in  the 
previous  year.  The  main  variations  from  the  statistics  of 
the  previous  year  were  a  decrease  in  the  incidence  of  measles 
and  an  increase  in  the  incidence  of  whooping  cough. 


Statement  of  Notification  of  Infectious  Diseases  received 

during  the  Year. 


Smallpox  ...  ...  ...  ...  ...  ...  ...  .. 

Scarlet  Fever  . 

Diphtheria  and  Membranous  Croup  . 

Enteric  Fever 

Pneumonia  . 

Puerperal  Pyrexia  . 

Acute  Poliomyelitis  (Paralytic)  . 

Acute  Poliomyelitis  (non-paralytic)  . 

Acute  Polio-encephalitis  (infective)  . 

Acute  Polio-encephalitis  (post  infectious) 

Dysentery  . 

Ophthalmia  Neonatorum  . 

Erysipelas  . 

Respiratory  Tuberculosis  (new  cases  only) 
Other  Forms  of  Tuberculosis  (new  cases  only) 

Measles  (excluding  German  Measles)  . 

Whooping  Cough  . 

Meningococcal  Infection  . 
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20 

1 

1 


1 

17 

16 

4 

188 

130 

4 
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Cases  Removed  to  Hospital. 


Scarlet  Fever  .  19 

Measles  .  1 

Whooping  Cough  .  2 

Pneumonia  .  1 

Poliomyelitis  .  1 

Erysipelas  .  1 

Ophthalmia  Neonatorum  .  1 


Infectious  Disease  in  Age  Groups. 


Un- 

1 

3 

5 

10 

15 

25 

45 

65 

der 

to 

to 

to 

to 

to 

to 

to 

+ 

Age 

To- 

1 

3 

5 

10 

15 

25 

45 

65 

U.K 

tal 

Pneumonia  . 

_ 

1 

_ 

2 

5 

4 

7 

1 

20 

Erysipelas  . 

— 

— 

— 

— 

1 

— 

2 

8 

6 

— 

17 

Scarlet  Fever 

— 

3 

10 

10 

2 

— 

2 

— 

— 

— 

27 

Diphtheria  . 

Whooping  Cough  . 

17 

26 

46 

38 

— 

1 

2 

— 

— 

— 

130 

Measles  . 

4 

41 

68 

74 

1 

— 

— 

— 

— 

— 

188 

Ophthalmia 

Neonatorum 

1 

1 

Puerperal  Pyrexia  . 

1 

1 

Acute  Poliomyelitis  : 

(a)  Paralytic 

1 

1 

(b)  Non-paralytic 

Meningococcal 

Infection  . 

2 

■  ■ 

■ 

“■  ■  ■ 

2 

■■■ 

■ 

4 

Infectious  Diseases  in  Wards. 


N. 

S. 

E. 

W. 

Total 

Measles  . 

45 

53 

25 

65 

188 

Whooping  Cough  . 

65 

19 

22 

24 

130 

Scarlet  Fever 

16 

4 

3 

4 

27 

Pneumonia  . 

8 

3 

4 

5 

20 

Erysipelas  . 

11 

— 

— 

6 

17 

Pulmonary  Tuberculosis  . 

8 

4 

1 

3 

16 

Non-Pulmonary  Tuberculosis 

2 

1 

1 

— 

4 

Meningococcal  Infection  . 

2 

— 

2 

— 

4 

Puerperal  Pyrexia  . 

1 

— 

— 

— 

1 

Acute  Poliomyelitis  (Paralytic) 

— 

— 

1 

- — • 

1 

Ophthalmia  Neonatorum  . 

— 

1 

— 

— 

1 

Scarlet  Fever. 

Only  27  cases  of  Scarlet  Fever  were  notified  last  year 
as  against  53  in  the  previous  year.  Of  the  27  cases  19  were 
admitted  to  hospital,  more  because  of  difficulty  of  nursing 
and  isolation  at  home  than  because  of  the  severity  of  the 
disease.  In  general  the  disease  was  mild,  there  were  no 
deaths  and  no  untoward  complications.  The  distribution  of 
the  disease  was  scattered  throughout  the  district  and  no  one 
area  was  affected  particularly. 

Diphtheria. 

There  were  no  cases  of  diphtheria  in  1950,  a  fact  I 
am  happy  to  record.  The  immunisation  statistics  showed 
61-7%  of  all  children  in  the  district  between  the  ages  of 
0-15  years  were  immunised  with  35-7%  of  children  in  the 
age  group  0-4  years  and  76*4%  of  children  in  the  age  group 
5-15  years  protected.  It  is  noticeable  that  there  is  still 
a  very  great  disparity  in  the  immunisation  state  of  the 
younger  children  compared  with  the  older  children  and  one 
cannot  but  wonder  why.  Last  year  256  children  were 
immunised  at  school  who  had  not  been  previously  immunised 
and  while  1  welcome  the  change  of  attitude  of  their  parents 
to  immunisation  I  cannot  but  regret  that  these  children  were 
allowed  to  run  the  risk  of  diphtheria  until  they  reached 
school  age.  Ideally  every  child  entering  school  should  have 
been  immunised  in  infancy  so  that  only  one  refresher 
injection  is  necessary  at  school  to  keep  the  level  of  im¬ 
munity,  already  created,  high.  The  facilities  for  im¬ 
munisation  at  welfare  clinics  and  at  the  family  doctor’s 
surgeries  are  ample  and  I  do  earnestly  advise  all  parents 
to  take  advantage  of  them.  Diphtheria  is  a  disease  on  the 
way  out  but  it  can  stage  a  come-back  if  the  level  of  im¬ 
munity,  and  particularly  among  the  very  young  children, 
falls.  The  health  services  are  ready  to  prevent  this  from 
happening  but  the  final  responsibility  of  using  them  rests 
with  the  parents. 

Measles. 

Last  year  188  cases  of  measles  were  notified 
compared  with  359  in  1949,  rather  a  high  incidence  in  what 
was  a  non-epidemic  year.  The  bulk  of  the  cases  occurred 
during  the  second  quarter  of  the  year  and  the  disease  was 
spread  evenly  throughout  the  district.  The  character  of 
the  disease  was  mild,  there  were  no  fatalities  and  the 
incidence  of  complications  was  very  low. 
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Whooping  Cough. 

The  incidence  of  whooping  cough  in  the  district  was 
mucli  higher  with  130  cases  notified  as  compared  with  28 
in  the  previous  year.  There  was  one  fatal  case  in  an  infant 
of  4  months.  In  the  past  few  years,  with  the  decline  in 
incidence  or  severity  or  both  of  the  common  infectious 
diseases,  whooping  cough  has  become  the  most  fatal 
infectious  disease  in  children  under  the  age  of  3  years.  Not 
only  does  it  cause  more  deaths  in  young  children  than  any 
other  infectious  disease  but  it  often  leaves  the  lungs  per- 
liianently  damaged,  through  such  complications  as  broncho¬ 
pneumonia,  and  its  effects  are  felt  by  the  sufferer  long  after 
the  acute  stages  have  passed.  Undoubtedly  great  advances 
iiave  been  made  in  the  search  for  an  ideal  prophylactic 
against  the  disease  but  the  ideal  vaccine  has  yet  to  be 
found.  I  would  like  to  state  the  position  of  whooping 
cough  immunisation  as  clearly  as  I  can  because  many  people 
wonder  why  local  health  authorities  do  not  immunise  babies 
against  the  disease  when  such  immunisation  can  be  obtained 
through  the  family  doctor  and  the  National  Health  Service 
scheme. 

A  very  great  deal  of  research  on  whooping  cough 
vaccine  has  been  done  in  many  parts  of  the  country  and 
many  vaccine  preparations  have  been  tried.  All,  under 
rigidly  controlled  experimental  conditions,  have  proved 
efficacious  to  a  certain  degree,  with  some  better  than 
others,  but  so  far  no  vaccine  has  been  discovered  which  has 
the  same  degree  of  effectiveness  against  whooping  cough 
as  the  diphtheria  prophylactics  have  against  diphtheria. 
The  real  danger  to  mass  immunisation  schemes  against  a 
disease  is  to  start  the  scheme  too  soon  before  a  really 
effective  prophylactic  is  available.  If  this  were  done  in 
whooping  cough  and  too  many  immunised  children  con¬ 
tracted  the  disease  it  might  well  prejudice  the  minds  of 
parents  against  immunisation  for  many  years  to  come  and 
even  when  a  really  potent  prophylactic  was  available. 

I  believe  the  day  when  a  potent  prophylactic  against 
whooping  cough  will  be  available  is  not  far  off,  in  the  mean¬ 
time  it  must  be  left  to  the  family  doctor  to  immunise  those 
children  who,  because  of  immaturity  or  debility,  should  not 
run  the  risk  of  contracting  the  disease  at  the  same  time 
informing  the  parents  the  immunisation  may  not  be  com¬ 
pletely  effective.  Parents  can  help  by  ensuring  babies  and 
debilitated  children  do  not  come  in  contact  with  children 
suffering  from  the  disease. 
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Poliomyelitis. 

There  was  only  one  case  of  poliomyelitis  notified 
during  the  year,  in  an  adult  male,  and  I  am  glad  to  record 
the  disease  left  him  with  little,  if  any,  residual  paralysis. 


Tuberculosis. 

20  new  cases  of  Tuberculosis  were  notified  during  the 
year,  16  of  whom  had  Pulmonary  lesions  and  4  Non- 
Pulmonary  lesions.  There  were  3  deaths  from  Pulmonary 
Tuberculosis  and  2  deaths  from  Non-Pulmonary  Tuber¬ 
culosis  in  the  year. 

The  increase  in  the  incidence  of  Pulmonary  Tuber¬ 
culosis  is  mainly  accounted  for  by  the  introduction  of  Mass 
Radiography  into  Barnsley  during  the  summer  and  the  use 
made  of  it  by  Worsborough  residents.  The  detection  of 
tuberculosis  in  the  early  stages  when  the  prospect  of  cure 
in  a  reasonable  time  is  good,  is  one  of  the  reasons  for  mass 
radiography  and  so  the  apparent  increase  in  the  disease 
last  year  need  not  be  viewed  with  alarm.  It  might  prove 
impossible  to  get  a  mass  radiography  unit  to  visit 
Worsborough  because  of  the  relatively  small  size  of  the 
population  but  your  district  is  served  when  a  unit  visits 
Barnsley.  Special  measures  are  taken  on  such  occasions 
to  publicise  the  visit  and  disseminate  propaganda  among 
the  Worsborough  residents.  I  have  no  information  as  to 
how  many  of  your  population  took  advantage  of  the 
invitation  to  visit  the  unit  while  in  Barnsley  but  I  do  believe 
a  great  many  did.  As  I  write  this  report  arrangements 
have  been  completed  for  the  unit  to  visit  Wombwell  and 
plans  have  been  made  to  ensure  that  all  children  in  the 
district  of  school  leaving  age  are  invited  to  attend,  a  scheme 
which  I  am  sure  has  the  full  support  of  the  council. 

Progress  was  made  during  the  year  in  the  protection 
of  susceptible  children  who  were  intimate  contacts  of  open 
cases  of  Pulmonary  Tuberculosis  with  B.C.G.  vaccine.  This 
scheme  is  still  very  much  in  its  infancy  but  it  will  grow 
as  the  initial  difficulties  are  overcome  and  will  prove,  I  am 
certain,  of  real  value  in  the  prevention  of  the  disease  among 
children. 
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Tuberculosis — New  Cases  and  Mortality  in  1950. 


Age  Periods 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M  F 

0—  1  . 

1—  5  . 

1 

5—10  . 

— 

1 

— 

2 

— 

— 

-  - 

10—15  . 

— 

— 

1 

1 

— 

— 

—  1 

15—20  . 

3 

1 

— 

— 

— 

— 

-  - 

20—25  . 

— 

2 

— 

— 

— 

— 

-  - 

25—35  . 

— 

— 

— 

— 

— 

1 

-  - 

35—45  . 

3 

1 

— 

— 

— 

— 

-  - 

45—55  . . . 

1 

— 

— 

— 

— 

— 

-  - 

55—65  . 

1 

— 

— 

— 

2 

— 

1  — 

Over  65  . 

2 

— 

— 

— 

— 

— 

—  — 

TOTALS 

11 

5 

1 

3 

2 

1 

1  1 

Tuberculosis, New  Cases  and  Mortality  for  the  past  10  years. 


Year 

New  Cases 

Deaths 

Non- 

Pulmonary  Pulmonary 

Non- 

Pulmonary  Pulmonary 

1941 

4 

3 

3 

1 

1942  . 

7 

6 

3 

0 

1943  . 

8 

4 

7 

2 

1944  . 

14 

2 

2 

5 

1945  . 

9 

5 

4 

2 

1946  . 

9 

8 

3 

1 

1947  . 

12 

5 

9 

2 

1948  . 

13 

4 

11 

5 

1949  . 

14 

3 

3 

1 

1950  . 

16 

4 

3 

2 

Tuberculosis — Record  of  Cases  during  1950. 


Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  register  at  1st  Jan.  1950 

No.  of  cases  notified  for  first  time  during 

28 

20 

7 

8 

year  . 

11 

5 

1 

3 

No.  of  cases  restored  to  register  . 

No.  of  cases  added  to  register  otherwise 

— 

- - 

— 

— 

than  by  notification  . 

— 

— 

1 

— 

No.  removed  to  other  districts  . 

No.  cured  or  otherwise  removed  from 

1 

— 

— 

— 

register  . 

3 

1 

1 

— 

No.  died  from  disease  . 

2 

1 

— 

1 

No.  died  from  other  causes  . 

— 

— 

— 

j 

Total  at  end  of  1950  . 

33 

23 

8 

10 
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ANNUAL  REPORT 

of  the 

Sanitary  Inspector  and  Cleansing  Superintendent 

for  the  year  1950. 

To  the  Chairman  and  Members  of  the  Worsborough  Urban 
District  Council. 

Gentlemen, 

I  have  the  honour  to  present  my  seventh 
Annual  Report  on  the  sanitary  circumstances  of  the  district. 

My  first  duty  is  to  thank  the  Public  Health  Com¬ 
mittee  (  and  particularly  my  Chairman,  Mr.  Atkinson)  Dr. 
Hynd,  other  fellow  officials,  and  staff,  for  the  co-operation 
and  support  they  have  given  me  at  ail  times. 

During  the  year  under  review  my  staff  has  consisted 
of  one  unqualified  assistant  and  a  girl  clerk,  who  have  both 
given  me  loyal  support  and  service  which  has  been  greatly 
appreciated,  especially  during  the  six  weeks  I  was  absent 
through  illness. 


Water  Supply. 

The  Surveyor  has  provided  details  of  the  Council’s 
bulk  supply  elsewhere  in  this  report,  and  my  remarks  there¬ 
fore  are  restricted  to  the  more  domestic  aspects  of  this 
matter. 


There  are  eight  houses  in  the  district  not  connected 
to  a  main’s  supply,  these  being  : — 


Nos.  11a,  to  16  Dovecliffe  Cottages 
17,  Midland  Cottages,  Dovecliffe 

Dovecliffe  Station  . 

Keepers  Cottage,  Round  Green 


4  houses 

1  house 

2  houses 
1  house 


The  first  five  at  Dovecliffe  are  all  dependent  on  one 
spring  which  delivers  by  pipes  into  a  totally  enclosed 
receiving  tank.  From  this  tank  water  is  piped  into  the 
first  four  houses  to  taps  over  the  sinks  and  the  fifth  house 
draws  its  water  by  tap  direct  from  the  receiving  tank. 
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The  two  cottages  at  Dovecliffe  Station  have  mains 
water  delivered  daily  in  covered  churns  by  rail  from 
Stairfoot. 

The  house  at  Round  Green  obtains  its  water  by  pump 
from  a  well. 


Water  Sampling. 

A  sample  of  town’s  water  was  submitted  to  the 
Analyst  and  his  report  was  as  follows  : — 

Parts  per  million. 


Total  Solids  .  100 

Chloride  .  14 

Nitrite  .  Nil 

Nitrate  .  0-46 

Free  Ammonia  .  0*02 

Albuminoid  Ammonia  .  0-01 

Poisonous  Metals  .  Nil 

Total  Hardness  .  60 

pH .  7-2 


“This  is  a  moderately  soft  water  of  good 
organic  quality.” 

A  sample  of  the  spring  water  serving  the  five  cottages 
at  Dovecliffe  gave  a  rather  high  total  coliform  count  with 
faecal  type  coli  present  and  the  Public  Health  Laboratory 
suggested  a  repeat  sample. 

Three  further  samples  were  taken  during  the  next 
two  months  but  were  all  reported  “satisfactory.” 

A  sample  of  well  water  was  taken  from  the  pump  at 
Keepers  Cottage,  Round  Green  and  was  reported 
“satisfactory.” 

Closet  Accommodation. 

The  number  of  sanitary  conveniences  of  the  various 
types  in  the  district  is  as  follows  : — 

Privy  middens  .  66 

Waste  water  closets  .  59 

Pail  closets  .  6 

Water  closets  (approx)  .  3910 
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The  majority  of  the  privies  are  out  in  the  country 
districts  and  are  incapable  of  connection  to  a  main  sewer, 
but  there  are  certain  privies  which  should  be  converted. 
Unfortunately  the  Council’s  scheme  of  granting  only  £5 
towards  these  conversions  is  not  sufficiently  attractive  to 
owners  who  may  have  to  pay  in  the  region  of  £50  where  a 
new  building  is  involved.  All  the  privies  are  in  good 
structural  condition  and  therefore  if  conversion  is  compelled 
under  Section  47  the  Council  would  have  to  bear  half  the 
cost.  The  question  of  including  a  sum  of  say,  £100  per  year 
in  the  estimates  to  encourage  privy  conversions  is  worthy 
of  consideration  by  the  Council. 

There  are  also  too  many  waste  water  closets  in  the 
area.  These  were  at  one  time  considered  to  be  an  improve¬ 
ment  on  the  privy,  but  they  are  a  foul  contraption  which 
readily  become  blocked,  and  also  give  rise  to  great  trouble 
through  broken  tipplers.  Replacement  of  parts  nowadays 
is  almost  impossible  and  many  of  these  closets  are  not 
functioning  properly.  These  could  be  included  in  a  general 
scheme  of  conversion  as  suggested  above. 

Three  privies  have  been  abolished  during  1950.  One 
of  these  served  two  cottages  at  Crow  Nest  which  were 
demolished  during  the  year.  The  other  two  were  converted 
and  three  water  closets  provided  in  their  place. 

Eight  ducket  waste  water  closets  were  also  converted 
into  water  closets  at  James  Street,  Worsborough  Dale  and 
another  Ducket  closet  was  converted  at  No.  26,  The  Walk, 
Birdwell. 

The  Council  paid  £5  towards  each  of  these 
conversions. 

Public  Cleansing. 

Street  sweeping,  gully  emptying  and  maintenance 
of  public  conveniences  are  under  the  supervision  of  the 
Council’s  Engineer  and  Surveyor. 

I  feel  that  an  automatic  flushing  should  be  installed 
in  the  urinal  at  Cutting  End  as  it  is  used  extensively  by 
travellers  on  this  busy  road  and  as  no  flushing  of  any  kind 
takes  place  it  has  to  be  washed  by  hand  nearly  every  day, 
which  is  not  a  satisfactory  arrangement. 

There  are  no  sanitary  conveniences  in  the  area  for 
women. 
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Refuse  Collection. 

House  refuse  collection  and  disposal  is  carried  out 
by  direct  labour  under  my  control. 

A  new  7  cub.  yard  Dennis  refuse  collector  was 
delivered  in  October  and  we  are  now  well  equipped  with 
three  vehicles.  Two  of  these  are  in  daily  use,  and  the  third 
is  a  reserve  lorry  for  holiday  and  other  exceptional  periods, 
and  also  as  a  reserve  in  case  of  breakdown. 

High  priority  is  given  to  the  question  of  vehicle 
maintenance  and  the  drivers  are  very  conscientious  in  this 
respect.  Each  body  interior  is  cleaned  out  at  weekends 
and  painted  with  used  engine  oil  and  the  vehicles  also  stand 
in  one  half  day  per  month  for  greasing  and  minor  adjust¬ 
ments.  In  addition  they  are  completely  repainted  and 
lettered  each  year  during  the  period  of  the  men’s  annual 
holiday.  That  the  system  is  a  sound  one  is  amply  demon¬ 
strated  by  the  excellent  mechanical  and  body  condition  of 
the  lorries. 

The  number  of  men  employed  is  one  foreman,  two 
drivers,  eight  loaders  and  one  tipman,  a  total  of  twelve, 
except  after  holiday  periods  when  two  more  men  are 
engaged  temporarily. 

The  weight  of  refuse  lifted  is  very  heavy  because 
of  the  high  proportion  of  houses  occupied  by  miners  who 
receive  one  ton  of  coal  per  month,  and  this  is  generally  of 
poor  quality  giving  a  high  refuse  yield. 

We  have  continued  to  give  a  seven  day  service  for 
dustbins  and  fourteen  days  for  middens  and  I  should  like 
to  express  my  appreciation  of  the  sound  job  of  work  done 
by  my  foreman  and  workmen  who  frequently  work  under 
bad  weather  conditions  to  maintain  the  service. 

We  have  no  facilities  for  weighing  and  as  I  consider 
estimates  based  on  occasional  weighing  can  be  extremely 
misleading,  no  estimated  tonnage  figures  are  given. 

Refuse  Disposal. 

Excellent  work  has  been  done  by  the  tipping  of  house 
refuse  on  controlled  lines  and  this  has  been  rendered  all 
the  more  easy  by  the  co-operation  of  Mr.  Shepherd,  the 
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Council’s  Engineer  and  Surveyor,  who  has  provided  us  with 
countless  loads  of  soil  from  the  housing  schemes. 

The  main  tipping  sites  in  use  during  the  year  have 
been  : — 

(a)  Worsborough  Bridge  Recreation  Ground. 

(b)  Pilley  Lane,  Birdwell. 

(c)  Brough  Green,  Worsborough  Bridge. 

the  latter  being  our  main  tip. 


Shops  Act. 

The  only  shops  in  the  area,  other  than  the  “house- 
shop”  kind  run  by  the  housekeepers  are  the  Barnsley 
British  Co-operative  Society’s  several  branches.  All  these 
satisfy  the  health  provisions  of  the  Shops  Act. 


Tents,  Vans  and  Sheds. 

There  are  no  sites  licensed  by  the  Council  for  move- 
able  dwellings  under  the  Public  Health  Act. 

A  license  to  station  and  use  a  trailer  caravan  on  land 
at  Wigfield  Farm  was  granted  to  an  outcrop  engineer  for 
a  period  of  six  months.  An  extension  period  of  six  months 
was  subsequently  granted  to  the  same  person  owing  to  the 
fact  that  the  work  of  outcropping  was  still  continuing. 

Another  application  was  received  by  the  Council 
from  a  young  married  couple  for  a  licence  to  use  a  caravan 
as  permanent  living  quarters.  The  Council  gave  every 
consideration  to  the  application  and  although  they  are  fully 
aware  of  the  housing  problem,  they  refused  the  application, 
feeling  that  to  allow  the  use  of  caravans  as  permanent 
homes  is  to  lower  the  housing  standard  of  the  district. 

Another  caravan  was  stationed  without  permission 
on  land  in  Haverlands  Lane  by  a  couple  who  were  evicted 
by  the  Council  after  “squatting”  in  a  condemned  house. 

The  caravan  was  very  small  and  otherwise  unsuitable, 
and  at  the  expiration  of  the  permitted  42  days,  notice  was 
served  on  the  owner  of  the  land  and  the  occupier  of  the 
van,  requiring  its  removal.  The  notice  was  complied  with 
and  the  van  left  the  district  completely. 
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Smoke  Abatement. 

Reference  was  made  in  the  last  Annual  Report  to 
a  nuisance  at  Blacker  Hill  being  caused  by  the  emission  of 
grit  from  the  boiler  plant  at  the  Barrow  Chemical  Works. 
After  samples  of  grit  had  been  submitted  to  the  Fuel 
Research  Station,  the  Company  agreed  to  discontinue  the 
use  of  coke  breeze  dust,  as  their  main  boiler  fuel,  and  this 
resulted  in  a  cessation  of  the  nuisance.  The  position  at 
the  beginning  of  the  year  then  was  satisfactory,  but  in 
April  complaints  again  began  to  be  made  by  the  residents 
of  Blacker  Hill. 


The  matter  was  taken  up  immediately  and  the  reason 
advanced  by  the  Company  was  that  they  were  being 
allocated  poor  quality  fuel  by  the  National  Coal  Board. 

A  meeting  was  held  between  representatives  of  the 
Company  and  the  Council  at  which  we  pressed  for  the 
installation  of  a  grit  arrestor,  but  the  Company  were  not 
disposed  to  spend  the  necessary  money  and  we  received  very 
little  satisfaction. 


The  Council  then  applied  to  the  Ministry  of  Health 
for  adoption  of  Smoke  Byelaws  to  strengthen  their  hands, 
but  in  their  reply  the  latter  stated  they  would  have  to  be 
satisfied  that  such  Byelaws  could  be  “enforced  without 
materially  adding  to  the  problem  of  industry  having  regard 
to  the  difficulties  arising  from  the  lack  of  ancillary 
equipment,  the  necessity  of  accepting  unsuitable  fuel,  the 
difficulties  of  labour  for  stoking,  and  other  problems.”  At 
the  same  time  the  Ministry  suggested  that  we  contact  the 
Regional  Controller  of  the  Ministry  of  Fuel  and  Power, 
which  we  did. 

We  were  later  informed  that  the  Regional  Fuel 
Engineer,  together  with  the  Ministry  of  Health  Alkali 
Inspector  had  visited  the  works  and  the  Council  were  asked 
to  defer  further  action  in  order  to  give  time  for  a  proper 
scheme  to  be  drawn  up  to  overcome  the  nuisance. 

The  Council  have  been  very  patient  in  this  matter 
but  at  the  end  of  the  year  the  nuisance  was  still  being 
caused. 
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Trouble  was  experienced  during  the  year  when  an 
auto-wrecking  business  was  unauthorisedly  commenced  on 
land  at  the  bottom  of  East  Street,  Worsborough  Dale. 
Many  complaints  were  made  of  smoke  nuisance  being  caused 
by  the  burning  of  rubber  and  armoured  cable,  and  when  an 
interview  with  the  proprietor  failed  to  achieve  satisfactory 
results,  the  Council  served  legal  notice  on  him  requiring 
the  abatement  of  the  nuisance.  No  further  smoke  nuisance 
was  detected  during  the  remainder  of  the  year,  but  in 
passing  it  may  be  stated  that  the  Council  exercised  their 
powers  under  Town  Planning  legislation  to  obtain  the 
removal  of  the  business. 


Colliery  Spoilbajiks. 

There  is  one  spoilbank  in  the  area,  the  one  connected 
with  the  Barrow  Colliery.  Towards  the  end  of  last  year 
there  was  a  serious  landslide  which  completely  buried  one 
of  the  two  pumphouses  which  are  in  use  to  carry  out 
spraying  operations,  and  thus  gave  rise  to  nuisance.  The 
position  was  restored  during  the  year  under  review,  and  our 
main  trouble  again  arose  following  holiday  periods  when 
the  pumps  are  out  of  action. 

It  was  necessary  for  the  Council  to  serve  legal  notice 
on  the  National  Coal  Board  in  November  requiring  abate¬ 
ment  of  the  nuisance  being  caused  by  the  burning  spoil- 
bank,  and  this  had  the  effect  we  desired. 

I  am  sorry  to  see  that  this  tip  is  again  being  extended 
and  that  tipping  will  continue  to  be  done  from  overhead 
buckets.  This  is  a  most  unsatisfactory  method  as  material 
is  tipped  at  great  depths  and  combustion  is  unavoidable. 
I  am  still  hoping  that  the  modernisation  of  mines  will  one 
day  be  extended  to  their  method  of  tipping  also.  If  we 
have  to  suffer  the  eyesore  of  slag  heaps  they  should  be 
tipped  in  shallow  layers  with  each  layer  being  consohdated 
by  heavy  machines  to  reduce  to  a  minimum  the  possibility 
of  fire. 


Eradication  of  Bed  Bugs. 

Sixteen  complaints  of  infestation  by  bed  bugs  were 
received  during  the  year.  In  two  of  these,  it  was  found 
that  the  insects  complained  of  were  not  bugs.  Of  the 
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remainder,  seven  were  sprayed  with  proprietary  insecticides 
containing  D.D.T.  and  a  charge  made  for  the  service,  the 
remaining  seven  were  issued  with  insecticide  free  of  charge 
and  did  their  own  spraying.  There  was  no  repeat  complaint 
in  any  case. 

In  addition  to  the  above,  seven  cases  were  treated  by 
van  fumigation.  These  were  families  who  had  been  granted 
new  Council  houses  and  whose  present  accommodation  was 
found  to  be  verminous.  The  Council  pays  half  the  cost  of 
such  removals,  the  tenant  bearing  the  other  half. 

Offensive  Trades. 

There  are  none  in  the  district. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

Control  of  milk  production  is  within  the  hands  of 
the  Ministry  of  Agriculture  and  Fisheries  and  inspection  of 
cowsheds  and  dairies  is  no  longer  carried  out  by  my 
Department. 


Milk  Sampling. 

Twenty  four  samples  of  milk  were  taken  from 
retailers  in  course  of  delivery  and  submitted  to  the  Public 
Health  Laboratory  at  Wakefield  for  examination. 

Eight  of  these  were  raw,  untreated  milks  and  were 
subjected  to  biological  examination.  Reports  on  seven  of 
the  eight  samples  stated  that  the  guinea  pigs  inoculated 
shewed  no  evidence  of  tuberculosis,  but  the  eighth  sample 
produced  tuberculosis  in  the  inoculated  guinea  pig.  The 
report  on  this  milk  was  not  received  until  early  in  January 
and  an  account  of  the  steps  taken  to  protect  the  public 
health  therefore  does  not  come  within  the  period  of  this 
Report. 

Of  the  remaining  sixteen  milks,  ten  were  Tuberculin 
Tested  and  six  were  Pasteurised,  and  all  were  satisfactory. 
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Regular  sampling  of  milks,  particularly  raw  milks, 
is  essential  and  we  are  careful  to  send  in  the  maximum 
number  permitted  by  the  Public  Health  Laboratory.  This 
allows  us  to  test  each  raw  undesignated  milk  twice  per  year, 
which  is  reasonably  satisfactory. 

Six  Official  samples  of  milk  were  taken  under  the 
Food  and  Drugs  Act  and  submitted  to  the  Public  Analyst 
at  Bradford.  All  were  genuine. 


Meat  Supply. 

The  whole  of  the  butchers’  meat  continues  to  be  killed 
at  the  Barnsley  Abbattoir.  Prior  to  the  year  under  review, 
the  meat  was  brought  after  slaughter  to  a  slaughterhouse 
in  Worsborough  Dale  where  it  was  allocated  by  the  local 
butchers  and  finally  transported  by  them  to  their  own 
shops  after  a  great  deal  of  unnecessary  and  undesirable 
handling  and  dumping. 

Early  in  1950  our  efforts  to  obviate  this  excessive 
handling  were  rewarded  and  arrangements  were  made  for 
the  butchers  to  allocate  the  meat  at  the  place  of  slaughter 
where  it  was  then  loaded  into  meat  container  vans  and 
delivered  direct  to  the  butchers’  own  shops. 

This  method  is  an  improvement  but  is  still  not 
entirely  satisfactory.  Some  of  the  vans  have  facilities  for 
hanging  carcases  during  transit,  but  not  all,  and  it  happens 
that  the  van  serving  this  area  is  one  of  the  latter,  but  we 
are  assured  that  hanging  vans  will  serve  all  districts  as 
soon  as  they  can  be  obtained.  In  the  meantime  in  very 
close,  warm  weather,  the  closely  packed  meat  has  lost  its 
freshness  by  the  time  the  vans  reach  the  last  shops  and  the 
butchers  make  justifiable  complaint. 

The  number  of  pigs  slaughtered  for  home  con¬ 
sumption  shewed  a  very  large  decrease  on  previous  years 
and  was  only  175  as  against  317  in  the  previous  year  for 
example. 

This  drop  was  not  due  to  failure  to  notify  slaughter 
by  the  persons  concerned,  as  we  have  an  excellent  arrange¬ 
ment  with  the  Food  Office,  who  send  us  a  weekly  list  of 
licences  granted,  and  we  rarely  fail  to  inspect  carcases. 
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I  have  repeatedly  pointed  out  that  we  have  no  right 
to  inspect,  much  less  condemn,  any  meat  slaughtered  for 
home  use,  and  during  the  week  before  Christmas,  we  had 
an  incident  which  I  have  anticipated  and  feared  for  many 
years.  A  farmer-butcher  slaughtered  a  pig  which  was 
found  on  inspection  to  be  affected  with  generalised  tuber¬ 
culosis  and  totally  unfit  for  human  food.  The  man  refused 
to  surrender  it  despite  all  my  reasoning  and  I  was  powerless 
to  seize  it,  simply  because  the  animal  had  not  been 
slaughtered  “for  sale”  for  human  consumption.  I  referred 
the  matter  to  the  Food  Office  and  to  the  Food  Enforcement 
Officer,  but  they  appeared  to  be  equally  powerless.  It 
needs  little  imagination  to  see  how  such  a  carcase  could  have 
been  disposed  of  at  that  time  of  the  year  if  the  person 
owning  it  had  happened  to  be  unscrupulous.  Most  pig 
owners  appreciate  our  inspection  however,  and  gladly 
surrender  diseased  meat,  the  following  being  the  list  of 
what  was  destroyed  from  the  175  pigs  killed  : — 

8  heads  .  Tuberculosis 

3  Mesenteries  .  do. 

1  liver  .  do. 

1  kidney  .  do. 

1  pluck  .  do. 

1  pair  of  lungs .  do. 


The  only  other  food  condemned  during  the  year 
was  : — ■ 

1|-  lbs.  bacon  .  Maggotty 

3  lbs.  beef  skirt .  Putrefaction 


Ice  Cream. 

There  are  eight  premises  registered  for  the  sale,  or 
manufacture  for  sale,  of  ice  cream.  Of  these  only  one  is 
for  actual  manufacture,  the  remainder  being  mixed  shops, 
mainly  grocers,  who  only  sell  it.  In  every  case  these 
shopkeepers  sell  pre-packed  ice  cream  which  is  stored  in 
refrigerated  containers. 

The  ice  cream  factory  is  well  equipped  and  equally 
well  conducted  and  rarely  gives  cause  for  complaint. 
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Housing. 

The  Surveyor  has  provided  a  report  on  the  progress 
made  in  the  building  of  new  houses.  Although  the  number 
of  houses  actually  completed  within  the  year  is  small,  the 
Council  can  be  proud  of  the  progress  it  has  made  for  a 
district  of  its  size,  and  there  is  no  doubt  that  when  the  Elm 
House  Estate  is  finally  completed,  with  is  envisaged  shops, 
club,  public  offices.  Community  Centre,  etc.  we  shall  have 
a  very  fine  centre  to  the  district  which  will  also  join  together 
Worsborough  Dale  and  Worsborough  Bridge. 

Although  such  good  progress  is  being  made,  the  list 
of  applications  for  houses  does  not  appear  to  get  any  less, 
and  we  are  still  far  from  the  ideal  of  “one  family  -  one 
house.”  At  the  same  time,  we  have  the  problem  of  old 
property  which  has  long  since  served  its  purpose  but  which 
cannot  be  dealt  with  as  it  should  be,  because  to  do  so  would 
take  up  all  the  new  houses  we  are  building  to  accommodate 
the  displaced  persons. 

The  tenants  of  houses  like  Jarrotts  Buildings  rightly 
feel  that  they  should  have  a  decent  house  with  the 
necessities  which  they  regard  as  luxuries,  such  as  hot  water, 
a  bath,  their  own  water  closet,  etc. 


Council  House  Lettings. 

The  Council  themselves  select  tenants  for  new 
houses,  generally  well  in  advance  of  structural  completion. 
This  system  has  the  advantage  of  settling  the  issue  in  good 
time  and  eliminates  a  great  deal  of  the  loss  of  time  due  to 
dozens  of  people  coming  to  the  offices  for  houses.  It  also 
gives  the  new  householder  plenty  of  time  to  arrange  for 
new  furniture  and  fittings.  The  Council  usually  instruct 
the  Housing  Agent  and  myself  to  “screen”  the  applications 
and  reduce  them  to  a  reasonable  number  of  deserving  cases 
from  which  the  final  selection  is  made. 

Re-lets  and  exchanges  are  in  the  hands  of  the 
Housing  Agent.  The  Council  introduced  the  system  of 
encouraging  exchanges  some  four  years  ago  and  since  that 
time  more  than  150  cases  have  been  dealt  with,  and  it  is 
found  that  this  solves  many  cases  of  moral  overcrowding 
for  us.  When  an  exchange  is  proposed  an  inspection  is 
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made  of  both  houses  by  me  to  try  and  obviate  anyone 
having  the  unfortunate  experience  of  going  into  a  bug- 
infested  house. 


Housing  Repairs. 

These  represent  one  of  the  greatest  problems  the 
department  has  to  face,  when  dealing  with  worn-out 
property  of  the  type  already  referred  to.  These  houses 
are  having  an  extended  lease  of  life  for  which  they  are 
entirely  unsuited  and  but  for  the  war  they  would  have  long 
since  been  demolished.  The  problem  is  further  aggravated 
by  mining  subsidence  which  frequently  contributes 
additional  difficulties  in  the  way  of  damaged  ceiling,  etc. 
As  we  cannot  condem  the  houses  we  must  do  the  best  we 
can  in  the  way  of  repair  which  we  know  rarely  satisfies 
the  tenants  and  never  satisfies  ourselves. 

Two  houses  known  as  Crow  Nest  Cottages  were 
demolished  during  the  year  as  a  result  of  procedure  under 
Section  11  of  the  Housing  Act  during  the  previous  year. 

Negotiations  with  the  Railway  Executive  were  begun 
towards  the  end  of  the  year  to  obtain  their  consent  to 
demolish  No.  17,  Midland  Cottages,  if  the  Council  agreed 
the  re-house  the  overcrowded  family  living  therein.  The 
adjoining  house  was  closed  two  years  ago  when  the  tenants 
were  re-housed. 


HOUSING  STATISTICS. 

(1)  Inspection  of  Dwelling  Houses  during  the  Year. 

1.  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health 
or  Housing  Acts)  . 210 

(b)  Number  of  inspections  made  for  the 

purpose  . 339 

2.  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Con¬ 
solidated  Regulations  .  - 

(b)  Number  of  inspections  made  for  the 

purpose  . 
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3.  Number  of  dwelling  houses  needing  further  action 

(a)  Number  considered  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  . 

(b)  Number  (excluding  those  in  sub-head  (3) 
above)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  ...  134 


(2)  Remedy  of  defects  during  the  year  without  service  of 
formal  notices. 

Number  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
authority  or  their  officers  . 134 


(3)  Action  under  Statutory  Powers  during  the  Year. 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing 

Act,  1936  : — 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
repairs  ...  .  ...  ...  ...  1 

(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal  notices: — 

(a)  By  owners  .  1 

(b)  By  Local  Authority  . 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
defects  to  be  remedied  .  28 

(2)  Number  of  dwelling  houses  in  which 
defects  were  remedied  after  service  of 
formal  notice  : — 

(a)  By  owners  .  23 

(b)  By  Local  Authority  in  default 

of  owners  . 
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C.  Proceedings  under  Sections  11  and  13  of  the 

Housing  Act,  1936  : — 

(1)  Number  of  representations  etc.  made  in 

respect  of  dwelling  houses  unfit  for 
habitation  .  Nil 

(2)  Number  of  dwelling  houses  in  respect  of 
which  Demolition  Orders  were  made 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  .  2 

D.  Proceedings  under  Section  12  of  the  Housing  Act, 

1936 

(1)  Number  of  separate  tenements  or  under¬ 

ground  rooms  in  respect  of  which  Closing 
Orders  were  made  .  Nil 

(2)  Number  of  separate  tenements  or  under¬ 
ground  rooms,  the  Closing  Orders  in 
respect  of  which  were  determined,  the 
tenement  or  room  having  been  rendered  fit  Nil 

(4)  Housing  Acts  1936  -  Part  IV  -  Overcrowding. 

(a)  (1)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  .  81 

(2)  Number  of  families  dwelling  therein  ...  135 

(3)  Number  of  persons  dwelling  therein  ...477-2 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  .  35 

(c)  (1)  Number  of  cases  of  overcrowding  relieved 

during  the  year  .  15 

(2)  Number  of  persons  concerned  in  such 

cases  ...  ...  ...  ...  ...  ...  ...  71 


New  Houses. 

(5)  Number  of  new  houses  provided  during  the  year  : — 
By  the  Local  Authority — Permanent  type  ...  20 

Temporary  .  Nil 

By  Private  Enterprise  .  4 
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(6)  Housing  Act,  1949. 

Any  action  in  connection  with  Section  20, 
“Grants  to  persons  other  than  local  authorities 
for  improvement  of  housing  accommodation”...  Nil 

Factories  Act. 

There  are  on  the  register  the  following  factories  : — 

Factories  with  mechanical  power  .  13 

Factories  without  mechanical  power  ...  9 

29  inspections  were  made  of  these  premises. 

SANITARY  INSPECTION  OF  THE  AREA. 
Infectious  Disease. 

Inspections  and  disinfections  .  34 

Further  enquiries  .  10 

Tuberculosis — domicilary  visits  .  12 

Sanitary  matters. 

Nuisances  found  .  26 

Works  in  progress  .  29 

Investigation  of  complaints  . . 164 

Revisits  .  ...  258 

Drains  tested  .  18 

Piggery  inspections  .  10 

Privies  etc.  converted  .  11 

Sewage  plants  inspected  .  4 

Cesspools  .  2 

Scavenging. 

Tip  inspections  .  73 

Salvage  inspections  .  49 

Miscellaneous. 

Factory  inspections  .  29 

Interviews  and  appointments  . 375 

Moveable  dwellings  .  5 

Miscellaneous  journeys  . 148 

Verminous  premises  visits  .  50 

Rodent  inspections . 321 

School  inspections  .  8 

Colliery  spoilbanks  .  2 

Your  obedient  servant, 

LYNDON  DOVE, 

Chief  Sanitary  Inspector. 

Cleansing  Superintendent. 
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